The management of spinal injuries in patients with ankylosing spondylitis or diffuse idiopathic skeletal hyperostosis: a comparison of treatment methods and clinical outcomes.
A retrospective review of 12 patients with ankylosing spondylitis (AS) and 18 patients with diffuse idiopathic skeletal hyperostosis (DISH) treated at a single institution for spinal injuries between the years 2000 and 2006. To independently evaluate patients with these diagnoses who sustained spinal injuries and directly compare their treatment methods and clinical outcomes. AS and DISH are disorders characterized by abnormal ossification of the spinal column, which predisposes these patients to spinal injuries with potentially devastating consequences. Patient and surgical data were obtained from medical records and appropriate imaging studies. Neurologic status was recorded using the American Spinal Injury Association (ASIA) impairment scale for spinal cord injuries, and clinical outcomes were assessed using Odom criteria. Most of these injuries involved the subaxial cervical spine between C5 and C7. In all, 41.2% of AS patients were considered to be ASIA A, whereas 44.4% of DISH patients were classified as ASIA E. Surgery was performed in 83.3% of AS patients and 66.7% of DISH patients, and the overall complication rates were 41.7% and 33.3%, respectively. There were no statistically significant differences between the survivorship and outcomes of the AS and DISH groups and 81.3% of all respondents were classified as having excellent or good outcomes. There were 4 deaths, all of which were considered to be related to the use of halo-vest immobilization. Although the rate of neurologic injury was high for both groups, AS patients were more likely to exhibit neurologic deficits and undergo operative management. Although the majority of these spinal injuries were treated surgically, stable fractures without any associated neurologic deficits were often successfully managed with immobilization. Complications were observed with both operative and nonoperative treatments, although all of the deaths occurred in conjunction with the use of the halo-vest orthosis.